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ARIZONA CORPORATIGN comm1ss10n

APPLICATION

FOR THE SALE OF ASSETS
AND/OR

CANCELLATION OF CERTIFICATE OF CONVENIENCE AND NECESSITY (CC&N)
FOR

CUSTOMER OWNED PAY TELEPHONE (COPT) PROVIDERS

Mail or deliver an Original and 10 copies of this application to:

T-02898A-08-0080

41/J , J '/1/381
(Bus ines s  Name if different than Applicant's  Name)

Ra; 4? aa n-/44 lim
ant s  Address)

/ 9933

We checldng this box, the Applicant indicates it no longer provides, or never did provide,
COPT service in the State of Arizona and requests cancellation of its CC&N.

E By Che cldng this  box, the  Applica nt is  re que s ting a uthority to se ll its  COP T a sse ts  pursua nt
to A.R.S . S e ction 40-285 a nd to ca nce l its  CC&N. Do not che ck this  box if you a re  not
se lling your pay te lephones.

E By che cking this  box, the  Applica nt give s  up its  right to notice  a nd a  he a ring. Applica nt ha s
a  right to a  hearing and to rece ive  notice  of the  hearing da te  in order to cance l the  CC&N.

EBb che cldng this  box, the  unde rs igne d s ta te s  s /he  is  the  a uthorize d pe rs on to m a ke  this
applica tion.

Docke t Control Ce nte r
Arizona  Corpora tion Commiss ion
1200 West Washington S tree t
P hoenix, Arizona  85007

Lis t the  na m e , a ddre s s ,  a nd te le phone  num be r of the  pe rs on or e ntity (Applica nt) tha t
subscribe d to the  phone  line  from the  loca l e xcha nge  compa ny, indica te Business  Name (if
diffe rent than Applicant):

(Appllcant's  Name)

( AP  .

8/4 /a f/z [ /9 2
(Applicant's  Addres s )

c

<§@> r ->9 > V
(Appllcant's Telephone Number)

Please  print your name, phone number, and sign
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